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I Cheek Info

r Accaunt: 52091
Amount: 2,159.82

Chock #: 29620395

Posted Date:  01/06/2000
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AlG

REFLANATION OF REVIEW

PROVIDER COPY
53513 EOR14 9500

IMVOICE #: 0028003079 PAGE 01
AlG Domestic Claima, Ing.
P.G. BOX 25975

1]
L]
¢ DIAGNQSIS:

T 2N BRACOIAL NBURITIS OR RADICULITIE NOB

! 7244 TRORACIC DR LIMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIBD
1 3249 CONYTUSION OF UNSPECIFIED SITE

i TOTAL 1 ! CONTINUED | H 1 i i

———— -

BHAWNEE MISSLON X5 66225
CLADMANT NAME: MERCADO TAIZS A
CONTROL #: 26082780745004
FPROVIDER: CLADM NMEBR: 7A04814740000
AMARA TEA De BILL ID: ARDI1004200001210022
10100 BEBCHMUT ST DATE OF INJURY: 11/27/2007
STE 110 ADJUSTER #: 8513
HOUSTON ™ 77072 2EN: DATE RECEIVED: 12/23/2008
DATIENT AGCTE: WERLUDOO1561 BATE FROGESSER: 04/29/2009
BMELOYER MAME: BLUTWATER CONSTRUCTORS, NG, ————
FROVIDER DAY ID: 421552713
| CAYES OF | BILLED ! WAID PROC| TWITE | BILLED { FEE SCREDULE | RECOMMENDED | RRASOH COOES H
| BERVICE } PROC CD | CCDB H 1 CRAROES t OR CUSTCMARY | ALLSWANCE .' y H
104/03./2008 5703% 2.007 70.00 31,30 3L.30 3 /S 1
10470172000 a7110 2.00 70.00 70.00 70.00 1° |
104/01/2008 97112 2.00 70.00 70.00 70.00 1 !
104/01/2008 97140 2.00 100,00 70.74 70.74 1 !
104/01 /2008 59204 1.00 200.00 196.06 196,06 1 1
104/07/2008 97035 2,00~ 70.00 31.30 31.30 1 ]
104/07/2008 97110° 2,00 70,00 70.00 70.60 1 H
104707/2008 97112 2.00 70.00 70.00 70.00 1 ]
104/07/2008 97140 2,00 100.00 0 M 70.74 L |
104/08/2008 97032 2.00 56.00 44.02 44.02 1 i
10470872008 $7110 2,00 70.00 70,00 70.00 1 :
104/08/2008 97112 2.00 70.00 70,00 10,00 1 I
104/08/2008 7140 1.00 £0.00 50.00 50.00 1 I
108/08/2008 91110 2.00 70.00 70.00 70.00 1 1
104/09/2008 57112 2.00 70,00 70,00 70.00 2 )
104/05/2008 97140 3.00 15G.00 106.11 106.11 1 !
04/09/2008 97830 2.00 70. 00 70.00 70.00 1 :
10471772008 97032 2.00 88.00 44.02 44,02 1 |
104/17/2008 97110 2.00 70,00 70.00 70.00 1 )
|04/17/2008 97442 2.00 70.00 70.00 70.00 1 :
104/2%/2008 47140 2.00 500.00 0.74 0.7 1 ]
104/17/2008 97530 1.00 35.00 0.00 0.00 2 §
104/17/2008 96213 1.00 s54.00 54.00 54,00 1 |
104/108/2008 #7100 2,00 70,00 70.00 70.00 1 1
104/18/2008 87112 2.00 70.00 70.00 70.00 1 '
104/18/2008 87140 2.00 100. 00 70,74 70.74 1 1
104/19/2000 91530 L. 00 35,00 0.00 0.00 2 i
104/24/2008 97032 2.00 56.00 44.92 44.02 1 )
104/24 /2008 97110 2.00 70.00 70.00 70.00 1 !
104/24 /2008 #7112 2.00 70.00 70,00 70,00 L 1
104724 /2008 97140 2.00 100,00 70.74 70.74 1 i
|0a/25/2008 57035 2.00 70.00 31.3D 31.30 L 1
104/25/2008 57110 2,00 1,00 70.00 70.00 L |
104/26/200€ 97112 2.00 70.00 70.00 70.00 1 [
104/25/2008 57140 3,00 130.00 206,24 A08.aL . |
108/01/2008 97110 2.00 70.00 79.00 70.00 1 i
10S/01/2008 97112 2.00 70.00 70.00 90.00 1 |
105/01 /2008 57140 2.00 100,00 0.7 70.74 1 i
106/04. /3008 97530 1.00 35.00 a.00 fy,00 2 |
105/05/2008 57032 2.00 56.00 44,02 43,02 1 ]
+05/D5/2008 97120 2.00 70.00 70.00 70.00 1 1
108/08/2008 97112 = 2.00 70.00 70.00 70,00 L - |
t05/05/2008 97140 2.00 100.00 0.4 0.74 1 !
{05/05/2008 85204 1,00 200,00 196.06 196.06 1 - |
|
1
i
|
|
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EXPLAYATION QF REVIEW
PROVIDER COPY
§513 EOR14 9500
INVOICE §: (8268003079 PAGE o2

AIG Tomestic Claime, Inc,
£,0. BOX 23975
SHAWNEE MTSUSION X8 66225

CLATHMANT WAME: MEHCADO LUIS R

GCONTROL #: 26002700245804

PROVIDER: CLAIM NUMBER: 7104614740000
RMARA TEA Be BILL ID: AEDIL004200801210022
10100 BSEEZCHWUT 3T DATE OF IMJURY: 11/27/2007
STE 110 ADJUSTER #: 8513
HOUSTON ™ 77072 SaN: DATE RECOTVEN: 12/23/2002

PATIFNT ACCTH: MBRLUUOOLSSJ. TATE PROCESSED: 04/29/2009

EMPLOYER WAME ™8T TTONSTRUCTORE ., INC.
PROVIDER TAX I0: 421552713
| DATES OF | BILLEWD | PALD EROC| UNITS | BILLED i FEE SCHERULE | RECOMMENDED ' HEASOH CaBES
| SERVICE | FROC CD [ CODE | H CBARGES i OR CUSTOMARY |  ALLOWANCE }
| 9400 CHEMYCAL BURN OF BEYELIDE AND FERIOCULAR ARER

]

11 -(Wl) Workerrv Compenoation State Fee Schedule Mjustmant

I

12 -(23)The impact of PrioX PAVeX(s) adjvaication including payments and/or adjustmonts.

£ fox

* -Any req
acecmpaniod by a copy of this explanation of raviaw.

BLidernEion BF ®his workera' compansaticn payment sheuld bo
{2656)

anjured k for tion compensable BervACSS axcept care dasoribed undor
Baction 130E 006 of tha :l.'nwrlnce Coda, (2340}

* -Ay of July 1, 2005 A& Claim Gervices has chenged the agdress to which you ahcuid mail
medical billr And regonsidexation requestad, Please diroot this mail to P.O. Box 23975,

i
|
1
{* =Seation §13.042 of bhe !‘mu Labor Coda prohibite a provider from balance billing an
i
I
I
1
i
I (2658)

shawnee Mimsion, X5 66225.

-

! TOTAL | 1 H { 3513.00} 2543.50} 2543,50;

mmm s mm—— -

————

| IRCOMCMENDED AMOUNT 2843.50 H

H PREVIOUSLY PAID AMOUNT ©.00 H

! NEGOTIATED DISCOUNT .00 }

| PAYABLE AMOUNT 2943.50 !
PROVIDER INQULIRIES: Please call (913) 495-3101
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